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Intracranial lipoma is a very rare condition, with an incidence of less than 0.1% of 
all intracranial tumors. They are mostly localized in the pericallosal region. 
Pericallosal lipoma is an extremely rare tumor of the central nervous system and 
rarely gives any symptoms.
A 6-year-old girl with an unexplained headache was admitted to the Pediatric 
Outpatient Clinic with complaints of non-febrile seizure. Her seizure was a complex-
partial type. Biochemical tests for seizure etiology did not reveal any specific cause. 
Electroencephalography (EEG) revealed typical epileptic activity. Magnetic resonance 
imaging (MRI) gave images of a mass approximately 1 cm in diameter in the vicinity 
of corpus callosum splenium. Her seizures were kept under control with carbamazepine 
(400 mg/day) and indicators of neuromotor development were found to be normal 
throughout 24-month period of follow up. Even though it is a rare condition, peri-
callosal lipoma should also be taken into account in the differential diagnosis of 
non-febrile seizures in children.
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1. Introduction
Intracranial lipoma is a very rare condition with 
an incidence of less than 0.1% of all cerebral tu-
mors. They comprise 0.02% of operated intracra-
nial lesions1,2 and they are mostly localized in the 
pericallosal region. Although this tumor is usually 
asymptomatic, symptomatic cases give symptoms 
often attributed to trauma or epilepsy, and findings 
that are caused by the tumor arise from its mass 
effect.3,4
In this report, we discuss a child presenting with 
a headache and complex partial seizures due to 
pericallosal lipoma since this tumor is infrequent 
and rarely symptomatic in children.
2. Case Report
A 6-year-old girl was referred to our outpatient clinic 
with complaints of non-febrile seizure recurring twice 
in the last month. Her medical history revealed 
that she had complex partial seizures lasting 30 to 
60 seconds, characterized with fixing her eyes at one 
point and subsequent numbness and loss of strength 
in her right lower extremities.
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It was also discovered that she had experienced 
headaches of undetermined origin over the last few 
years. She suffered from recurrent, generalized head-
aches. There were no aura findings before headache 
and it was only partly relieved by using analgesics. 
Nausea and vomiting generally accompanied the 
headaches. On physical examination, her general 
appearance was good; she was conscious and coop-
erated well. Her weight was 19 kg (25th−50th per-
centiles), height 116 cm (50th−75th percentiles), blood 
pressure 100/60 mmHg. No cardiovascular, gastroin-
testinal or respiratory system diseases were found. 
On neurological examination the functions of the 
cranial nerves were found to be intact, and there 
were no findings of increased intracranial pressure. 
Neuromotor development of the patient was con-
cordant with her age. There was no family history 
of epilepsy or headache.
Routine biochemical test results were within nor-
mal limits. Her EEG showed bilateral spikes and wave 
activity without certain localization. In a cranial MRI 
examination, a mass approximately 1 cm in diame-
ter in the vicinity of splenium of corpus callosum 
was determined (Figure A). The mass was featuring 
obvious hyperintensity in T1 and T2 spin echo (SE) 
sequences (Figures B and C) and signal loss in fat 
suppressing sequences (Figure D). The patient was 
diagnosed to have pericallosal lipoma based on MRI 
findings. Corpus callosum was found to be normal in 
sagittal MRI. Associated malformations of the brain 
and other organs were not observed. Her seizures 
were ceased by Carbamazepine treatment (400 mg 
daily, in two doses) and no recurrence was observed 
for 2 years. Follow-up MRI 2 years later did not 
reveal significant change in pericallosal lipoma.
3. Discussion
Intracranial lipomas are rare lesions in childhood. 
They are congenital developmental malformations 
of primitive meninx. Lesions are located in the mid-
line in 80−95% of cases and most frequently in the 
pericallosal region. They appear less frequently in 
the Sylvian fissure, quadrigeminal cisterna, inter-
pedincular cisterna, chiasmatic suprasellar cisterna 
and choroid plexus of atrium.5 An intracranial lipoma 
in our case was also localized in the pericallosum.
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Figure (A) Sagittal T1-weighted spin echo (SE) cerebral magnetic resonance imaging scan shows a pericallosal 
lipoma. (B, C) Hyperintensity in Axial T1-T2 weighted SE cerebral magnetic resonance imaging scan shows a lipoma in 
the splenium of the corpus callosum. (D) Axial T1 weighted SE cerebral magnetic resonance imaging scan shows a 
lipoma signal loss feature in fat suppressing sequences.
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Generally being asymptomatic, intracranial lipo-
mas are determined casually during slice imaging 
studies of the brains that are examined, when im-
aging is asked for other reasons such as chronic si-
nusitis or trauma. However, headache, convulsion, 
findings related to mass effect, and mental retar-
dation can be seen in rare cases.4 Gomez et al de-
termined psychomotor retardation (in 40% of cases), 
and headache characteristics of migraine in 30% of 
20 children diagnosed with intracranial lipomas. 
They reported concomitant epilepsy in only one 
patient.3 Yılmaz et al reported headache in 50% of 
cases, epilepsy in 21.5% and manifestations related 
to tumor mass effect in 7% of their 14 patients. The 
tumors have been coincidentally determined in 
21.5% of cases with cranial imaging that are per-
formed for investigations subsequent to trauma.4 
It was reported that seizure was almost always par-
tial, as in our patient, and was symptomatic before 
she was 15 years old.6 In our case, which presented 
with headaches and complex partial seizures, peri-
callosal lipoma was diagnosed following the cranial 
imaging studies to clarify etiology. Possible causes 
of seizure were excluded with the patient’s medi-
cal history, signs of neuromotor developments, and 
results of laboratory and imaging findings.
Headache is a common complaint in children who 
apply to the clinics with a viral illness, an upper 
respiratory infection or psychosocial disorders.7,8 
In a prospective evaluation of 150 children who pre-
sented to an emergency department with the sud-
den onset of a severe headache, 27 children had 
serious underlying diseases such as posterior fossa 
tumors, viral meningitis, ventriculoperitoneal shunt 
malfunction, seizure, concussion and intracranial 
hemorrhage.9 Common causes of headache were ex-
cluded in our case and we believed that pericallosal 
lipoma caused the headache with the characteristics 
of migraine.
The dysgenesia of corpus callosum frequently 
accompanies intracranial lipoma and convulsion. 
Other cerebral anomalies with mental retardation 
such as hydrocephaly and microcephaly were also 
reported.10 Two theories related to the etiology of 
convulsion in this clinical setting. Firstly it was con-
sidered that convulsion would develop in that fi-
brous tissue growth originated from the capsule of 
lipoma that infiltrated the cingulate gyrus. In addi-
tion, it was suggested the convulsion originated 
from transmission disorder between hemispheres 
rather than the previous theory.6
In MRI studies, lipomas characteristically have 
high signal intensity content in all sequences, and 
these are more evident in T1 images. Signal intensi-
ties of lipomas completely fade in MRI sequences ob-
tained in order to suppress fat.5 Definite differential 
diagnosis is made by resection and histopathological 
study of the mass if accessible. In the cranial MRI in 
our case, a mass lesion approximately 1 cm in di-
ameter in the vicinity of splenium corporis callosi 
was established. She was diagnosed as having a 
lipoma because of hyperintensity in T1 and T2 se-
quences and signal loss featured in fat suppressing 
sequences.
The treatment of intracranial lipoma is conser-
vative. Anticonvulsants are used in patients with 
convulsion. However, surgical resection should be 
considered if refractory convulsions are concomi-
tant.2 In our case, a 2-year follow-up period under 
carbamazepine treatment showed no repetition in 
convulsions and no change in the dimensions of the 
lipoma we did not consider a surgical approach.
Even though extremely rare among central nerv-
ous system tumors, pericallosal lipomas are mostly 
asymptomatic related to their location and size. 
However, cases applying with seizure should be eval-
uated in detail and the possibility of a pericallosal 
lipoma should be taken into account in differential 
diagnosis.
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